
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Contents lists available at ScienceDirect

Psychiatry Research

journal homepage: www.elsevier.com/locate/psychres

Letter to the Editor

COVID 19 related Psychosis as an interface of fears, socio-cultural issues and vulnerability- case
report of two women from India

There have been reports of heightened anxiety about COVID 19
leading to psychosis and related psychopathology (Brown et al., 2020;
D Rentero et al., 2020; Vald´es-Florido et al., 2020). Increased levels of
anxiety may be related to factors such as fears of the infection, social
isolation linked to lockdown or because of the economic and occupa-
tional impact of the pandemic. Women who are vulnerable either due to
personality factors, a family history of psychiatric illness, or those in the
perinatal period, may be at risk for psychotic symptoms precipitated by
high levels of COVID related anxiety (Wu et al., 2020).

We report two women who presented to the National Institute of
Mental Health and Neuro Sciences, an academic psychiatric centre in
Bangalore, India. For both women, this was a first episode of psychosis
with psychopathology relating to COVID 19. Informed consent for re-
porting was obtained from both women.

1. Case 1

Ms. R a 34-year old, married, housekeeper with two children, who
had migrated recently to the city, presented with a two day history of
being extremely fearful that she would get COVID 19 infection and her
family and she would die. This started on the day of a major Hindu
festival, immediately after the lockdown was announced in India. Ms. R
had been looking forward to celebrating the festival with her family in
the village and more importantly visiting a local temple for blessings as
per tradition.

Due to the lockdown, travel had to be cancelled and this made her
extremely distressed. Following this she lost sleep and was continuously
watching news about the spread and deaths related to COVID 19. She
was convinced that the family deity would curse them with COVID
infection because they had failed to do the annual ritual, and if found
COVID positive, the police would take her away from her family.

The next day she started hearing voices that she and her family
would die. Ms. R was known to have an anxious personality and her
father had experienced a brief psychotic episode. Her husband had been
furloughed because of the lockdown.

Her physical examination was normal and she did not have any
cognitive deficits. On mental status examination, she appeared ex-
tremely fearful and would often burst into tears. She kept mentioning
that the Prime Minister of India (who had appeared on TV a day earlier)
had sent the doctors and he would also arrive in a plane to save her.

She was diagnosed with Acute Polymorphic Psychosis (ICD 10)
(World Health Organization, 2004). The psychotic symptoms improved
with a week of risperidone 4 mg and low dose of clonazepam 0.25 mg.
However, she continued to report anxiety and constant rumination
about COVID infection for which she was prescribed escitalopram 10

mg a day, provided reassurance and taught simple cognitive techniques
to deal with anxiety with which she improved considerably.

2. Case 2

Ms. S a 24-year old married woman from a rural background con-
sulted us when she was two months postpartum with her first child. She
had no family or past history of psychiatric disorder.

During pregnancy she had been a bit anxious because of her hy-
pothyroidism and hypertension and also related to pressure from in-
laws for a male child. Ms. S delivered a baby girl through caesarean
section and on the third day of birth the infant developed sepsis, hy-
perbilirubinemia and seizures necessitating a neonatal ICU admission.

Following this event, the patient became agitated and began talking
irrelevantly. Following treatment with olanzapine 15 mg/day she re-
mained well for the next one and half months. With the COVID 19
outbreak in India and messages about handwashing and hygiene being
circulated in the media, Ms. S. became excessively anxious about con-
tracting COVID 19. Criticism by relatives about having a female baby
and her inadequacy as a mother made her feel worse. Sertraline 50 mg/
day was added by her psychiatrist and olanzapine was stopped.
However, her condition worsened and she presented to our Mother
Baby Unit (MBU), with agitation, crying spells, excessive anxiety, per-
secutory delusions and overvalued ideas that she had contracted COVID
19 infection and was spreading it to her infant. This resulted in her
refusing to breastfeed for fear of spreading the infection to the infant. At
presentation, she also had catatonic symptoms of mutism and staring.
Her physical examination was normal.

An ICD 10 diagnosis of Acute Polymorphic Psychosis, postpartum
onset was made. Blood investigations and CT brain were normal and
her RT-PCR test for COVID 19 was negative. She was started on lor-
azepam for catatonia and olanzapine up to 20 mg daily with which her
psychotic symptoms resolved. However, anxiety symptoms and fear
about COVID 19 persisted. Low dose escitalopram was added, and in
the MBU she was provided support for infant care and breastfeeding,
with which she showed improvement.

3. Discussion

The women described above with a first episode of psychosis de-
monstrate how several factors may act in confluence to increase stress
levels in the COVID 19 situation. Fears are related both to the infection
and its social implications, which include stigma and social exclusion
related to quarantine. A lockdown imposes social isolation and also loss
of familiar rituals and family traditions which may hold much meaning
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in some cultures. COVID 19 infection is no longer just a medical con-
dition but is surfacing as a social malady that creates immense stress for
those who are vulnerable and feel unsupported.

We know that the postpartum is a highly vulnerable period for
psychosis and infant related delusions are not uncommon
(Chandra et al., 2006). However, to our knowledge this is the first re-
port of COVID related psychopathology in a woman with postpartum
psychosis.

This report emphasizes the need to understand the confluence of
vulnerability factors (migrating to the city, postpartum period, anxious
personality, family history) and precipitating factors (lockdown, media
reports, stigma, fears of COVID 19 infection, lack of familiar rituals,
economic stress) in the etiology of psychosis.

These observations emphasize the need for developing preventive
strategies for vulnerable groups and developing support systems during
this crisis as steps to prevent mental illness related to COVID 19.
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